I'DAHO DEPARTMENT OF

HEALTH « WELFARE

CL."BUTCH' OTTER ~ Sovernor LESLIE M. CLEMENT - Administrator
RICHARD M, ARMSTRONG ~ Diractor ' DIVISION OF MEDICAID
: Post Office Box 83720

Boise, kiaho 83720-0938

PHONE: (208) 334-6626

FAX; (208) 364-1888

February 12, 2008
Linda Ghramm, Administrator
The Courtyard on Division by Beehive

2100 Sherman Avenue
Coeur d'Alene, ID 83814

License #: RC-853

Dear Ms. Ghramm:

On January 9, 2008, a complaint investigation survey was conducted at The Courtyard on Division by
Beehive - Silver Valley Beehive Homes, 1LI.C. As aresult of that survey, deficient practices were

found. The deficiencies were cited at the following level(s):

o Non-core issues, which are described on the Punch List, and for which vou have submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Rachel Corey, RN, Health Facility Surveyor, Residential
Community Care Program, at (208) 334-6626.

Sincerely,

%’}éf

RACHEL COREY, RN
Team Leader

Health Facility Surveyor
Residential Community Care Program

RC/sc

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Community Care Program



IDAHO DEPARTMENT OF
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January 24, 2008

Linda Ghramm, Administrator

The Courtyard on Division by Beehive
2100 Sherman Avenue

Coeur d'Alene, ID 83814

Dear Ms. Ghramm:
On January 9, 2008, a Complamt Investig. survey was conducted at Courtyard on Division by Beehive,

The - Silver Valley Beehive Homes, LLC. The facility was found to be providing a safe environment
and safe, effective care to residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returned.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the exit conference. The completed punch list form and
accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted
to this office by February 9, 2008.

Should you have any questions about our visit, please contact me at (208) 334-6626.

Sincerely,

e

JAMIE SIMPSON, MBA, QMRP
Supervisor
Residential Community Care Program

JS/sc

Enclosure
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The residential care/assisted living facility was
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were cited during the complaint investigation
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Team Coordinator
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IDAHO DEPARTMENT OF
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RICHARD M. ARMSTRONG ~ Director DIVISION OF MEDICAID
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January 24, 2008

Linda Ghramm, Administrator

The Courtyard on Division by Beehive
2100 Sherman Avenue

Coeur D'Alene, ID 83814

Dear Ms. Ghramm:

On January 9, 2008, a complaint investigation survey was conducted at Courtyard on Division by
Beehive, The - Silver Valley Beehive Homes, LLC. The survey was conducted by Rachel Corey, RN
and Debra Sholley, LSW. This report outlines the findings of our investigation.

Complaint # 1D00003290

Allegation #1: Facility caregivers did not receive fraining for an identified resident regarding hip
precautions and catheter care.

Findings: Based on interview and record review it could not be determined caregivers did not
recetve training regarding hip precautions and catheter care.

On January 9, 2008 at 11:00 a.m., two caregivers confirmed they received training
for the identified resident's hip precauntions and catheter care. Both caregivers stated
if they had concerns or questions about the resident's care needs they would contact
the nurse. Additionally, when asked, caregivers were able to verbalize their
knowledge regarding catheter care and hip precautions.

A nursing note dated December 20, 2007 documented, "Staff instructed on how to
transfer resident with right foot pivot, frequent turning Q 2 hours, pillow propping
behind back, between knees and ankles, pillow in front to hug to keep body in
alignment. Nursing provided a printed sheet to act as a guideline but instructed staff
to call nursing for any questions and to report any changes in health status... Home
health agency contacted for physical therapy to teach transfers."”

Conclusion: Unsubstantiated. Although 1t may have occurred, it could not be determined during
the complaint investigation.



Linda Ghramm, Administrator
January 24, 2008
Page 2 of 2

Allegation #2: The facility RN did not assess an identified resident's change in condition.

Findings: Based on interview and record review, it could not be determined the facility RN did
not assess an indentified resident when there was a change in condition.

On January 9, 2008 at 10:30 a.m., the facility R.N. stated the indentified resident had
a recent change 1n condition, where she experienced an increase in pain and did not
want to participate in physical therapy. The facility R.N. stated she sent her to the
emergency room to be immediately evalnated. New orders were received regarding
pain control and positioning.

A nursing note regarding the resident's surgical wound, dated December 21, 2007
documented, "......... drainage had increased and family was contacted. Nursing made
arrangement to transfer resident to (###) for evaluation of drainage at (###) after
consulting with (###)."

A nursing note dated January 2, 2008 documented, "Resident has significant pain in
left hip and unable to bear weight-had physical therapy yesterday and was able to
walk approx 20 feet...should be seen in the ER for eval-talked with (##) and he
agreed, sent resident to (###) for further eval."

Conclusion: Unsubstantiated. Although the allegation may have occurred, it could not be
validated during the complaint investigation.

As no deficiencies were cited as a result of our investigation, no response is necessary to this report.
Thank you to you and your staff for the courtesies extended to us on our visit.
Team Leader

Health Facility Surveyor

Residential Community Care Program

Sincerely,
7/

//f%/é// N
RACHEL COREY, RN

RC/sc

c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Community Care Program
Rachel Corey, RN, Health Facility Surveyor



IDAHO DEPARTMENT OF
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January 24, 2008

Linda Ghramm, Adminstrator

The Courtyard on Division by Beehive
2100 Sherman Avenue

Coeur D'Alene, ID 83814

Dear Ms. Ghrarmm:
On January 9, 2008, a complaint investigation survey was conducted at Courtyard on Division by

Beehive, The - Silver Valley Beechive Homes, LLC. The survey was conducted by Rachel Corey, RN
and Debra Sholley, LSW. This report outlines the findings of our investigation.

Complaint # ID00603362
Allegation #1: Residents' charts were not kept confidential.
Findings: Based on observation and interview, it could not be determined Residents'

charts were not kept confidential.

On January 9, 2008 at 9:40 a.m., the house manager stated residents' hard charts are
kept locked up in office and only caregivers in need of the information have access.
Additionally, she stated most of the residents’ records are computerized and only
authorized staff have access and must input appropriate passwords to gain access.

On January 9, 2008 and 9:45 a.m., the computer system was observe to be in a
locked office. Additionally, hard charts were observed locked up in two separate

offices.

Conclusion: Unsubstantiated. Although it may have occurred, it could not be determined during
the complaint investigation.

Allegation #2: Employee background checks were not being done.

Findings: Based on record review, it was determined employed background checks were not
completed on all employees.



Linda Ghramm, Administrator

January 24, 2008
Page 2 of 4

Conclusion:

Allegation #3:

Findings:

Conclusion:

Allegation #4:

Findings:

On January 9, 2008, review of employee records, revealed four of nine staff did not
have evidence of criminal history clearance in their records.

Substantiated. The facility was issued a deficiency at IDAPA 16.03.22.730.01.g for
failing to ensure all criminal history checks were conducted on all employees. The
facility was required to submit evidence of resolution within 30 days.

Caregivers were assisting residents with medications without having medication
certification.

Based on record review, it could not be determined caregivers were assisting
residents with medications without the appropriate medication certification.

On January 9, 2008, 9 out of 9 employee records were reviewed and all contained
documentation of medication certification training and nursing delegation to assist
residents with medication.

Unsubstantiated. Although it may have occurred, it could not be determined during
the complaint investigation.

Caregivers were not provided delegation and education regarding acute residents.

Based on interview and record review, if could not be determined caregivers had not
received delegation and training in regards to acute residents' care needs.

On January 9, 2008 at 9:40 a.m., two caregivers stated whenever a resident required
a change in cares, the facility R.N. tanght them the necessary procedures to meet
those care needs. They further stated they contacted the facility R.N. whenever they
had any questions or concerns.

On January 9, 2008, a resident who required extensive cares, including Foley
catheter care and hip precautions was reviewed. A nursing note dated December 20,
2007 documented, "Staff instructed on how to transfer resident with right foot pivot,
frequent turning Q 2 hours, pillow propping behind back, between knees and ankles,
pillow in front to hug to keep body in alignment. Nursing provided a printed sheet
to act as a guideline but instructed staff to call nursing for any questions and to
report any changes in health status... Home health agency contacted for physical
therapy to teach transfers."

On January 9, 2008, during further review of the resident's record, an exercise and
positioning instruction sheet addressed to staff was found, which was dated
November 10, 2007.

On January 9, 2008 a "Delegation of Nursing Duties" booklet documented all staff
had been delegated catheter care.



Linda Ghramm, Administrator

January 24, 2008
Page 3 of 4

Conclusion:

Allegation #5:

Findings:

Conclusio:

Allegation #6:

Findings:

Conclusion:

Allegation #7:

Findings:

Conclusion:

Unsubstantiated. Although it may have occurred, it could not be determined during
the complaint investigation.

Residents were not provided a safe environment due to having candles burning
throughout the facility.

Based on observation, it could not be determined a safe environment was not
provided to residents due to having candles burning throughout the facility.

On January 9, 2008 between 8:00 a.m., and 1:00 p.m., observations were made of
the facility. No candles were observed at the facility.

Unsubstantiated. Although it may have occurred, it could not be determined during
the complaint investigation.

Medications were not given according to physician's orders.

Based on record review and interview, it could not be determined medications were
not given according to physician's orders.

On January 9, 2008, two sampled resident records were reviewed. All medication
orders corresponded with the last 30 days of each resident's medication
administration record.

On January 9, 2008 at 10:30 a.m., the facility R.N. stated caregivers call her before
giving prn medications and she provides appropriated instructions to them.

On January 9, 2008 at 11:10 a.m., a sampled resident stated all medications were
given on time and as ordered.

Unsubstantiated. Although it may have occurred, it could not be determined during
the complaint investigation.

Medication errors were covered up by falsifying records.

Based on interview it could not be determined medication errors were covered up by
falsifying records.

On January 9, 2008 at 10:30 a.m., the facility R.N. stated residents' medication
records were computerized and, "you can't deleted entries, you can add notes about
what happened, but you can't modify the records.”

Unsubstantiated. Although it may have occurred, it could not be determined during
the complaint investigation.



Linda Ghramm, Administrator
January 24, 2008
Page 4 of 4

Allegation #8: Residents' were not protected from abuse. Staff were pulling residents by the arms
and shoving them down on their beds.

Allegation: Based on observation and record review, it could not be determined residents were
not protected from abuse.

On January 9, 2008 between 8:00 a.m. and 1:00 p.m., observations were made of all
residents and staff interactions with the residents. No physical signs of abuse were
observed. Additionally, staff were not observed treating residents harshly.

On January 9, 2008 at 9:10 a.m., the house maﬁager stated she has frequently spent
the night in a chair besides the residents requiring extra care and attention.

On January 9, 2008 at 11:10 a.m., a resident stated, "Everyone here is cheerful. Staff
are so good with me, helping me turn and reposition. Staff are so sweet. TL.C only
describes them. The house manager even stayed up with me one night in a chair
beside me when I needed extra care."

Conclusion: Unsubstantiated. Although it may have occurred, it could not be determined during
the complaint investigation.

If you have questions or concerns regarding our visit, please call us at (208) 334-6626. Thank you for
the courtesy and cooperation you and your staff extended to us while we conducted our investigation.

S

incerely,
7

RACHEL COREY, RN

Team Leader

Health Facility Surveyor

Residential Community Care Program

RC/sc

c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Community Care Program
Rachel Corey, RN, Health Facility Surveyor
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